-

" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000079665 Jan 24, 2005 08:00 AM
1. Entity Name .
i Secretary of State
VIRENDRA PATEL ENTERPRISES INC.
Principal Place of Business - T Mailting Aiddrassi -
POST OFFICE BOX 80 o POST QOFFICE BOX 80
BOSTWICK FL 32007 BOSTWICK FL 32007
Suita, Apt. #, elc. - . Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State _ ) City & State 4. FEI Number Applied For
59-3732821 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired T gg'ggu‘?i?:é"o“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PATEL, VIRENDRA
238 HIGHWAY 17 NORTH
PALATKA FL 32177

Street Address (P.C. Box Number is Not Acceptable)

City FL ‘ Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept |
the obligations of registered agent.

SIGNATURE - I - S
Signalura, typed o printed name ol registared agant and e if apphcable {NCTE Regrsterad Aganl signature reguirad whan reirstaing) . DATE
1] ' : T
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [T Added to Fees

Make Check Payable to Flotida Department of State .
10. _ OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niL D [J Delete TILE [[] Change [T Addilian
NANE PATEL, VIRENDRA NAME
SratLl ADoreSs | POST OFFICE BOX 80 . - SIREET ANDRESS
CIly-&1. 29 BOSTWICK FL 32007 _ Ty -S7- 2P
TiLE [ Delete RILE UOOnONiqea43  Dchenge D Additon
HAME NAML /254058001 7-013 150,00
SYRELT ADDRESS STREET ADDRESS
ghY-$1.4p Y - SI-2IP
TIIE 3 peiste HIIE [ Change {1 Addition
NAME MAME
STRFET ADDRESS SIREFTADDRESS
Y- s1-2IF : ciry sl-zp
TiLE [ Delete THF [J Change  [J Addition
NAME NAME
STREES HODRESS STREET ADDRESS
oIy S1-2F CITY-ST 2P
e . [ pelete - nne [C) Change  [] Additions
NAME NAME
STRLCT ADDRESS § siReri aDpRess
CiTy-81. 2P 200Y-ST- 2IF
unf [ Delete TILE [ thange  [] Addition
RAME NAME
STRECY ADDRESS STRLET ADDRLSS
CITY-51-2IF oy 8T

12, | hereby certi{K that the infonmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered

SIGNATURE: _=2a@el  ViEWDR o ferec 01/ 20255 (354) 325 7>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (J2ymma Phone ¢




